2005 FOR PROFIT CORPORATION FILED

ANNUAL REPO!;}T , ___ . Feh 25,2005 08:00 AM
DOCUMENT # P94000083993¢ * R Secretary of State

1. Entity Name
SUZI KARR, INC,

Principal Fiace of Business _ Mailing A:dd?gsé
527 MAIN ST, - : P.0, BOX 667
WINDERMERE, FL 34786 : WINDERMERE, FL 34786  US

AR A

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AR Fa

59-3280961 ] Not Applicable

n $8.75 Additional

5. Certificate of Status Destred
Fee Raquired

6. Name and Address of Current Reglstered Agent

o - | DO NOT WRITE

527 MAIN STREET — ce o

WINDERMERE, FL 34786 IN THIS SPACE

8. The abova named entily Submits this staternent for the purpase of changmg its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I— —— .
Signamwre, Yypod o pirted name o¥registefed agam ang Lite if apphicabla. © (HOTE: Registared Agent signature reguired whan rainstating} DATE
. . ) 49073
FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 mayBe | HOOIOO24353
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. L Addedio Fees 02725 M5-0005%4-025 150,00

10. - OFFICERS AND DIRECTORS 1 B D S
TiLe DPST = S I
NAME KARR, SUZ!

SIREET ADDRESS [ 527 MAIN ST.

CITY-ST-ZiP WINDERMERE, FL
nme o
NAME

STREET ADDRESS
CITY-ST-ZP

T ) R ’ D =
ke

amsran DO NOT WRITE

= —— |~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TiLE

NAME

STREET ADDAESS
CITy- §T-Zer

NAME
STAEET ADORESS
CFY-5T- 2P

12, | hereby certily that the Information supphed W|th Tisgs hot qlalify for the axerhplion stated in Section 1190 0753)(') Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repopidtrue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am ar: officer or director
of the corporation or The recewer or truste powered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 0 or Block 11 if

changed, cr an an attachment with an rass, w‘m all othaylikg empowered.
SIGNATURE: o | Q?/Zf g /Zéi)é’% 5688
NAME OF SIGNING OFFICER OR DIRECTOR _Aaytime Phons &

B 7 2 2] IL/{‘"L'/'_A?_
LT T o




